aio: REGISTRATION/RENEWAL FEE REPORT 
Registry ‘of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA 
P.O. Box 908447 Sortone 12086 band yon, Eaornta Government oeae 


Sacramento, CA 94203-4470 


Telephone: (916) 445-2021 Failure to submit this report aanuatly ho later than fous monthe and fifteen days after 


Droste: cal Ga acenoecee rasa ay of 6, LL ial gl PP 
WEBSITE ADDRESS: sate pucettoc ee aetna’ n' Qevaremant Cove Gectontasen Te te 


http:/ag.ca.govicharitles/ 


RARF-1 EXTENSIONS WiLL NOT BE GRANTED 


Chack if: 
Change of address YY NH Zi 


Amended report 


ee ey 


Enter State Charity Registration Number, Name, and Address of Organization: 
State Charity Registration Number 60623 


ELIZABETH HALE NIEBYL ROSCOE PROCTOR 


Neme of Organizaben 


6501 TELEGRAPH AVE 


Addrase (Number end Street) 


OAKLAND, CA 94609-1113 Federal Employer 1D No. 94-3018177 


‘|PART A — ACTIVITIES 


1_Duriny your most recent full accounting period did your gross receints or total assets equal $100,000 or mere? La, 

Note; _ If the answer Is yes, you are required by Titie 17 of the Califonvia Code of Regulations, Sections 311 arid 812, to attach @ check in 
the amaunt of $25.00 to this report. Make check payable to Department of Justice. 

2 For your most recent full accounting period (beginning 4/01/02 anding 3731/03) list; 

Gross receipts $ 0. ‘Totalassets $ 265,890. Actual [X} Estimated 0 


en cr 


PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 


Se 


ou answer ‘yaa’ to any of the questions below, you must attach a separate sheet providing an explanation and detalis for each 
Hy res Yptosse review RAF-1 Instructions for information r ed. cies aie 


it 


1 During this reporting period, were there ary contracts, loans, leases or other financial transaction: between the 
organization and any officer, director of trustee thereof either directly or with an entity in which any such officer, 


director or trustees had any financial interest? =, 
2 During this jeeers period, was thare any theft embezzlement, diversion or misuse of the organization's charitable 
roperty or funds: 
|_3_ During this reporting period, did nonprogram expenditures exceed at least 50% of grasa revenues” me 


4 During this reporting period, were any organization funds used to pay any penalty, fine er judgment? |f you tied a 
Farm 4720 with the Internal Revenue Service attach a copy. piucdanla, = : 


ics ct 


5 During this reporting period, were the services of a professional fund-ralser or fund-raising counsa! used? -If ‘yes,’ provide 
_on attachment isting the name, address, and talephone number of the service provider. : \ 


6 During this yobs period, did the organization receive any governmental funding? if so, provide an-attachment listing 

the name of the agency, mailing address, contact person, and telephone number. 

7 During this reporting period, did the organization hold a ratfie for charitable purposes? It 'yes,' provide an attachment 
_nidicating the number of raffies and the date(s) they occurred. 


8 Coes the organization conduct a vehicle donatlon program? If ‘yes,’ provide an attachment indicating whetner the program is 


rated by the charity or whether the organization contracts with a sommercial fund-raiser. 


Organization's area code and telephone number __ 5 / Qo Ee 1 §— J A] te = 
Organization's e-mail address : Dt 
Poaceae ic eS 


i declare under penalty of lury that | have examined this re Inelud 1 
ree nie ee ity perlur Bd w 's report, Ing accompanying documents, and to the best of my knowledge 


‘ 


Signature of authonzed officer 


Form ct » RRF-1 (REV 12/2002) CARASEOIL 01/06/09 / 


Te 35d 09 3 NIava AdavH 18Z82290TS 6Q:1a sbet/TE/te 


RECEIVED 
AUG 1 9 2003 


_ Attorney General’s 
Registry of Charitable Trusts 


